epicondyle was fixed with k wire (Figure 3 ). Post-operative period was uneventful. The patient was immobilized for 3 weeks in a cast and gradually the elbow joint range of motion exercises was started. The k wire was removed at 6 weeks post operation. At the last follow up (Figures 4-6 ), the patient was asymptomatic, pain free and had gained almost a full range of motion of the elbow joint. Discussion The elbow dislocation rate is 6-13 cases per 100,000 people and accounts for 11%-28% of all injuries to the elbow (3). Elbow joint stability is provided by static factors which include congruent joint surfaces, capsule and ligaments around the joint, while the dynamic factors include muscles around elbow (4, 5) . The primary stabilizers of the elbow joint are collateral ligaments (medial and lateral) and the secondary stabilizers include radial head, common flexor and extensor tendons origin and the capsule. However, its association with lateral condyle fracture and medial epicondyle is very rare. The concomitant fracture of both lateral condyle and medial epicondyle makes the elbow joint unstable as in our case. The sequence of events leading to this type of injury can be summarized as follows. The patient had fallen on an outstretched hand with elbow in full extension and forearm in pronation. Associated valgus force at the elbow would have led to avulsion of medial epicondyle along with impaction of radial head over capitellum leading to the fracture of lateral condyle. In such cases, open reduction and internal fixation is the treatment of choice. We used both medial and lateral approaches around the elbow. The rarity of this type of injury necessitates appropriate management to ensure optimal functional outcome. There is no substitute for thorough clinico-radiological examination.
Conclusion
The combination of lateral condyle and medial epicondyle fracture humerus along with elbow dislocation is very rare especially in adults. Proper radiographs supplemented by CT scan and thorough clinical examination are required to diagnose these type of injuries. These cases should always be treated by open reduction and internal fixation.
Authors Contribution
MKA did the surgery, while EM and KS prepared the manuscript along with MKA.
Ethical issues
The patient's consent for publication of his case was obtained prior to the submission of this manuscript. 
